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SEXUAL VIOLENCE 

Background

Sexual violence is a pervasive 
problem in the United States that 
affects both women and men. It can 
have harmful, lasting physical and 
psychological consequences for 
victims, families, and communities. 
Some of these consequences 
include unwanted pregnancies, 
chronic pain, gastrointestinal 
disorders, gynecological 
complications, sexually transmitted 
infections, depression, attempted or 
completed suicides, post-traumatic 
stress disorder, diminished interest/
avoidance of sex, and low self-
esteem/self-blame.15

Every year, more than 195,000 
women in South Carolina are 
victimized by sexual violence, 
physical violence and/or stalking 
by an intimate partner.16 Domestic 
violence affects all aspects of a 
victim’s life. Even if abuse victims 
can safely escape their abuser, they 
often survive with long-lasting and 
sometimes permanent effects to 
their mental and physical health; 
relationships with friends, family, 
and children; their career; and their 
economic well-being.15 Victims of 
intimate partner violence are twice 
as likely to have poor physical 
health, and three times more likely 
to have poor mental health than 
those with no history of intimate 
partner violence.15



231

In
ju

ry

S E XUA L V I OLENC E 

Findings in South 
Carolina 

In 2010-2012 combined, almost 
one in three (30.2%) women in 
South Carolina reported having 
experienced non-contact unwanted 
sexual experiences at least once in 
their lifetime. More than one in three 
(40.1%) women in South Carolina 
reported having experienced some 
form of contact sexual violence 
in their lifetime. Contact sexual 
violence and non-contact sexual 
experience was not statistically 
significantly different in South 
Carolina than in the nation as a 

whole (Figure 8.18). South Carolina 
ranked 10th highest in the nation in 
sexual violence victimization (data 
not shown). 

The lifetime prevalence of intimate 
partner violence in South Carolina 
during 2010-2012 combined was 
not statistically significantly different 
than in the United States (40.5% 
in South Carolina versus 37.3% in 
the United States). However, the 
prevalence of experiencing intimate 
partner violence in the past year 
was higher in South Carolina (10.6%) 
than in the United States (6.6%; 
Figure 8.19). 
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